BiRTH RO.

RLED FEB 12 195)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _l-L

a. COUNTY

1. PLACE OF DEATH
Buchanan

State File No.ovvrussimmsrmssmimsiss saisssses "
. -
PRIMARY REG. DIST. WO. 1000 Registrar's No 115
2. USUAL RESIDENCE (Whare d d Uved. If inathoti before
a. STATE Anlmilnion)

Missouri  ®SOUNTY wontn

Town  St.

b. CITY (X cutadds corpursis limlts, writa RURAL snd gve

Joseph

¢. LENGTH OF
townahlp}

STAY dn thie place)
J

¢. CITY (It outside vorporate limits, write RURAL and give townahin)

TSR Worth Mo VEL,

day s
d. F#&LPT_FAT‘EO%F (I eot in hoapital or § lon. give sirest addrems ot location) d. SDTI;!}%EEJS (If rursl, give loeation) /
ineTiToTion Missouri- Methodist Hospiftal
SNANEQE, ey b. (Miadle) o ey 4 DATE  (Momth) _ (Day)  (Yemn

mwmu; Maggie Irena W3ii1lson oAt Feb. 5, 1951
, ‘ 6. COLOR QR RACE { 7. x{gg}f&%% I'gIE\\;'gECgSRgIES?I.) 8. DATE OF BIRTH 9.':\.?E (la n)-n !: g lDfnl ;m 1 ams.
. . (Bpecity) o ays jours | Min.

female white married June 26, 1880 70 I l

10a. USUAL OCCUPATIO

during mmthrﬂul-l!-.munﬁnd!

OUSewl

N (Give kind of work

{0b. ¥IND OF BUSINESS OR IN-
- DUSTRY
own home

11. BIRTHPLACE (Btate or forelgn comutry)

Worth, Misscuri d

12, CITIZEN OF WHAT
TEY?

13a. FATHER 'S NAME

David Shannon.

13b. MOTHER'S MAIDEN

unlmown flarris

NAME 14. NAME OF HUSBAND OR WIFE
Alonza Willson

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
AT & erninema) § QymdmIu B " | none % | Alonza Willson Worth, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecnuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (8), (by, and () | DIRECTLY LEADING TO DEATH®(y) Intrabranial Hemorrhage I
ANTECEDENT CAUSES N
*This does not mean Tr u
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (6) aoture of Skull 56 & : -
as Beart fallure, asthenia, | Tiee €0 the abose conse (o) dating . .
de. It means the dis- the underlying cause last. c 8 ! e\ (.
eqse, injury, or complica- - DUE TO (e} g
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS e
Comditions contributing to the death but not
related to the diacase or condition cauring deafh,
19s. DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] //3 w0 w3
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s..in crabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUCIDE . boms, [srm, l-u«l# cﬂwudc 0.} C - .
HOMICIDE Aec ident 9%, Worrit Co Vissougs
214 TcI#E (Mooth} (Day) (Yewr) (Hean | 21e. INFURY oosﬁRREn 21f. HOW DID INJURY OCCUR? '
itry Fo k.. 3, /957 P o | "wome L) ‘arwonk Jead-on. Aulo Collis,0~
2. I hereby certify that I @ he d ed from 2/3/51 19 to __2/5/51 19____, that T last saw the decensed
alive g\ 2 /5 /51y 197, and that death occurred atl0:00A. :00A o, , Jrom the causes and on the daie staled above.
2. SIG w M f} or title) | Z3b. ADDRESS 23¢c. DATE SIGNED
301 N, 8th, St. Joseph 2/5/51
Ua, BIIiIER"I é‘h.LCREﬁ-‘ #4p. DATE” 24c. RAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county) (Gtate}
emovat e | 225/1951 £ Grant City, Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE N.I,L“K FUNERAL DIRECTOR'S §)GNATURE T abowess
J.LAJL.WQ'_C%,.I o 7 trren DnasnaX St.Joseph,Mo.

{ hak :-Summ::nl'!m&'d-)

>4




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

Student Embalmsr No.

working under my personal supervision. //«'
Signed..... e L
Vs
/ %
Signed.c.aecnus M reseesresaesananrannukrmrnennan “f icensed Embalmer No j f)

Student Embalmer

P. O Addrcssf_’if_:.r{...{%% ey -//’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to”comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




